MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

IPARTMENT OF PUBLIC HEALTH AND WELFAR

E

AMENDED
3} LACAT -
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o) a. COUNTY - a. STATE b. COUNTY . admission)
Q Perry . Mo, Perry
> b. cn'Y {If oumd‘“corpora:e Timits, glvu TOWNSHIP on|y) Length of stay in 1b . comf v Inside Limits
R
[Y8]
TOWN TOWN Y N
T 2 Perrvvil'le Perryvill el NeD
> o c. T-I%SLPI;!II":TEOEF [1f NOT in hgspital, give location) Inside Limits d. STEEEETSS (l'rcuufa'n, give location} Reside on Farm
— ADDR
—=
1 uTi J ] Y N
T, |8 Per®™"Gounty Memorial HodiftkY 402 3. Main =0 NeBr
3. NAME OF PECEASED First . Middle Last « el 4. DATE Month Day Year
— {Type or print) - V« \ DE:TH
iolet M. Campbell _Feb, 1,19692
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married {} |8. DATE OF BIRTH | 9 AGE {125t birthday) | IF UNhDER VYEAR™ IF ER 24 HR
] . . ivorcad Months Days Hours Min.
; male White | KO¥{l odi~X
f 10a. USUAL OCCUPATION (Give kind of wark done D OF BUSIN 11. RTHPLACE (City and state or country) | 12. CITIZEN QOF WHAT COUNTRY
| KN STNESS DR TNDUSTRY BIRTHPL, d
7] during mos1Wwarim life, even nf ratired)
3 tre Restaurant (St., Louis, Mo. U.S.A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
MR Charles A% msey Dessie Fakins John Campbell
w 15. WAS DECEASED EVER IN U.5, ARMED FORCESY 17. INFORMANT i eveAddrelMo
< (Yes, no, or unknown) | (If yes, give war or detes of servidd e .
m Q-Charles Evans Ste ~
|0 [ 18, CAUSE OF DEATH (Enter only one cauvse per line for o ana o INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: ONJET AN?EATH
| w. MMEDIATE CAUSE (a) .
gls 2 r Wyocardiw / infw cAr0m w A
1] O
(R a]
| bol J'
&[S a Conditions, it any, DUE 10 (b) / Yﬁf ffﬁosrre +» grferiesc levotrc
R e which gave rise 1o lam—- 0
_g g above c':use d(al, rs i I
= stating the under-
= iying - cause  lagt, DUE TO (¢}
—% Zz PART Il. OTHER SlGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART lI. i deceased was female was
.9_ disease condition given in PART | {a) there a pregnancy in last 90 days.
g g I O Yes I XNQ ] O Unknown
g E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 2Wh. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
3 x PERFORME a [m] m}
= U YES[] NO
E‘ S 20¢. TIME OF Hou Month, Day, Year ]
< sl {NJURY a.m.
. g p.m.
. 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factary, street, office bldg., etc.)
i NOT WHlLE AT WORK |:] Y
Q L A= - 2 z- /.—' -
é 21. | attendad the decessed from 'z ./ 6 o @ Land last saw h ive Orl-—&L&_
[ Death occurred a1 1 ] 0 O P [ ] M [ ] m on the date stated above, and 1o the best of my knowledge, from the causes stated.
o |
=2 Lb Degres or title} ESS c. DATE SIGNED
e} i) . v ( g W 2 .
- z #3a. BURIAL, CREMATFI?N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (Cny, town, or county) {S1are)
o 9 MOVAL { pem Y
z i 3 'eD.3,1962-Crestlawn Cem,, (Ste. Genevieve,Mo,
b3 < J cron /] RPDRESS - 25, DATE RECD__BY 1OCAL REG. | 2é. I5TRAR'SSIGNATURE
i % Af 109, -
- @ , ¢ S AL it LAD //‘_.f (<, X ~ o
(Licensal Embalmer’s Statement on Reverse Side)

IE_ngr:‘rutﬁn P‘j"'f-‘f‘n““n“i;gjz __Primary Registration District Nn.j_&f_[___ﬂegi;frar‘; No. -2_[_ _________

—62-002984

STATE FILE NUMBER

/]




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

e — Y Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE *LICENSED EMBALMER in his OWN HANDV\QNG. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he atsa. shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




